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【病例報告】 
末期乳癌之安寧緩和照護：一個案報告 
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疼痛 
臺灣安寧病房統計約 85％癌末病患有疼
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病史簡介 







後持續門診追蹤。90 年 8 月個案癌症有骨轉
移現象，故於 90 年 9月至 92 年 12月期間進
行十次化療，93 年 7 月電腦斷層發現癌症轉
移至肝臟。94 年 4至 10月胸部 x-ray發現癌
症轉移至肺部。個案於化療後陸續出現噁心
和嘔吐情形，且無法進食，全身無力，個案




























天飲水量約 750-1000cc，10/7 抽血 NA+離子
138Eq/dl  k+離子 4.1Eq/dl，個案 10/7體重 44
公斤，主訴較二星期前減少約 3 公斤，10/7
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個案剛入院時，主訴「我已兩天沒睡好，
噁心和嘔吐很不舒服，而且病情又變差了」，
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食，可在 2餐之間補充水分 200- 
300cc。 
10/7－10/10 
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表二 疼痛／與癌症骨頭轉移 
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表三  身體心像紊亂／與乳房切除及化療副作用有關 
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表四 死亡焦慮／和預期生命結束有關（續） 
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【Case Report】 
Hospice Palliative Care of Terminal Breast Cancer
－A Case Report 
 




This paper is to describe a terminal breast cancer case who has accepted the 
hospice palliative care and the care experiences of physical, psychological, social, 
and spiritual problems during hospitalization. The author used the assessment 
sheet developed by Taiwan Hospice Care Nursing Association to assess the case’s 
physical, psychological, social, and spiritual aspects comprehensively and 
continuously and collected data through conversation, observed family interaction, 
and physical assessment that identified nausea, pain, body image disturbances, 
death anxiety health problems due to the side effect of chemotherapy, cancer 
transferred into the bone, body appearance changed, and fear facing death. 
Through family meeting and medical/nursing team, a nursing plan was designed 
as providing the case’s physical, psychological, and spiritual individualized care. 
For instances, aroma, music, acupoints massages therapies can release the case’s 
physical symptoms, and caring, listening, empathy, priest mentor leading, 
arranged social and volunteer accompanied can solve body image and death 
anxiety problems. Additionally, life-review was applied into the case to affirm his 
life-meaning and promote his inner power to overcome the barriers of life and 
death, and complete the final stage of human beings successfully. It is expected 
that this case report can provide as a reference for nurses to care the physical, 
psychological, spiritual, and social aspects of the cancer terminal case in the way 
of whole men, whole family, whole process, and whole team.  
 (Taiwan J Hosp Palliat Care 2008：13：2：226-238) 
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